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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR -
LIMITED LIABILITY CCOMPANY

Purstiant to the provisions of sections 505.0114 or 6030116, Florida Statwes, the undarsigned fimited lability company
;{}gz‘i{: the fallowing statement in oider 10 change its registered affice or registered afz:m, or Bath, in the Sra’:f é’f

L. Name of the iited liability conupany; _ EAGLE LIFEI3 LLC

2 (a) MWW Hillsbomugh_Avc 153201-1191 o 320L W Hillshorough Ave 1532011191
Principel oFfiee addvess of tiwited Linbiliy company: £ Mailing oddress of Timited) tiability compaay:
(Note; MUST BE STREET ADDRESS) | (Mere MAY BE POSTOFFICE BOY)
Taropa, Florida 13684 Tampa, Flarida 33684
9/20/2017 M17000008048
3 Tate of filing/registration in Flarida 4. Decument numi;er

5. (a) _ DUSINESS FILINGS INCORPORATED
Regisered Agent and Regintered Oftice choom ou fle revonds of the Florida Dent, of Sinte:

| 1200 S PINE ISLAND RI) f
Registered Offies Address  (MUST NP FLORIDA STREFTADDRESS) §
‘ . ao b good b .
S L Y
PLANTATION pL 33324 ¢ ,
(b} Christopher Ropers e
Exter name of LYY Regjotyeest Agent /o NEW Ragistered Offlce aggiyess o
N
o
1190 i Wushingion St 27 )p
NEW Registered Office Adihvss: o
Trnma FL 33802

Ifthe limited liability company is noy organized nnder the laws of the State of Florida, it is hereby confinmed thut after
the chnnge or changes are made, the Floridn strect address of tho regisiered office and the business office of the registered
agent will be identieal. Or, fu the case of a Florida lanited lability company. it is hereby confinmed that the ¢ efs)
washwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the articies of izstion ur thyg operating agrecinent of the lanited liability company.
\ 6% : Aaton Smith, Member

Sigatre of a menibze or anthorrzed Fepresisiive of h aember Prinied or iyped name of nguce

1 heraby accept the appointmen as regislered agant and agres 19 act in this capaciyv. 1 firther agree ro comply with the
provisions of aif stabizes relulfve lo tha proper and complele performance of m_g duites, and I enn familiar with and accepr
the 03"’"5‘“10"5 of my posifion as vegisrerad agent o rcvirfcﬁ Jar in Chaprér 803, 1.5 Or. if i decument is being filed
o mgrafy reflect a change in the retfistered ag‘?ce address, I nérely cm#f’um that the fimited ahifite company has &sen

; norified in Writing af this change.
! % Christopher Rogers

- e L - L
Signmhue of Regixivied Agent o G

i
Dlvision of Corporationss P.O. Box 6327« Tallahasses, FL 32314
FILING FEE: $25.00
INHS!S (2/14)
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